¢ FILED
. © 2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT - . Secretary of State
DOCUMENT # P05000089618 B 08-07-2006 90043 018 ***158.75

1. Entity Name
FAMILY TIES HOLDINGS, INC.

Principal Place of Business Mailing Address JUUL4I3J

8500 SW 92ND STREET 8500 SW 92ND STREET

SUITE 104 SUITE 104

MiAMI, FL 33156 MIAMI, FL 33156

M v NEAEARRR A EA DAY
Suite, Apt. 4, elc, Sulte, Apt. #, etc. 07202006 Chg-P CR2E034 (11/05)
City & State ; ) City & State 4. FEI Number Applied For

RO ’504 ?00 f Not Applicable

" =i
ap Country P Country 5. Certificate of Status Desired (] ?g:gq ‘»;;:lezii'tbnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
LUIS, GISELA
8500 SW 92ND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 104

MIAML, FL 33156 °

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and litle if applicabla. (NOTE: Registerad Agani signarure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September G, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME [ Change  [CJ Addition
NAWE -LUIS, GISELA NAME
STREET ABDRESS | 8500 SW 82ND STREET, SUITE 104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
THLE sD [ Detete TITLE [ Change [ Addition
NAME LUIS, JOSE A NAME
STREET ADDRESS | 8500 SW 92ND STREET, SUITE 104 STREET ADDRESS
CIFy-5T-2P MIAML, FL 33156 CITY-ST-2P -
TALE O peletz TMLE . [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-51-7IP
THLE O Delete TITLE [ cCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-1P
TILE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME [ Delete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this fili
indicated on this repert or supplemental report is true/
of the corpovation or the receiva b
changed, or on an attachment i

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
H accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Gther like empowered.

*

( Guscl /.u;'s) ¢l /oe 385 794 787/

A
sWune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v



